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Attachment 4.19B 

(1 i )  Effective January 1, 1999 for non-state operatedfacilities. a 
cost of living add-on may be included in the final adjusted 
fee. This add-on will be an increase to the fee due to a2 .5  
percent increase in salaries and salary related fringe 
benefits. Inclusion of the add-on is subject to a resolution of 
the facility’s governing body that funding received will be 
used solely to effect a 2.5 percent increase beginning with 
the lowest paid employees. To be deemedreimbursable, 
both the resolution andanimplementationplanmust be 
submitted by the facility and approved by the commissioner. 

state facilities.( ii) 	 Effective January 1, 1999, for operated a 
cost of living add-on will be included in the final adjusted 
fee. Thisadd-on will be the full annualamount of 2.5 
percent of thesalaries and salary related fringebenefits 
included in thefinal fee. 

( iii) 	 Facilities certified as day treatmentfacilities onorafter 
May 20, 1999 shall be deemed to have met the requirements 
for anapproved cost of living add-on described in paragraphs 
( i) and ( ii) of this paragraph, and a corresponding factor shall 
be included in the final adjusted fee. 

( i d  Effective Julv 1. 2000 non-state operatedfacilities may 
be elieible for a salarY enhancement add-on to be included 
in their final net fee. This add-on will recognize the costs of 
a $750 annual salarY increase per f u l l  time equivalent. plus 
salarY related fringe benefits. for direct care and support-

workers. Inclusion of the add-on is subject to a resolution 
of the FACILITY’SGOVERNING body that FUNDING received will 
beused soleiv to effectthisincrease. To bedeemed 
reimbursable. both theresolution and an implementation 
plan must be submitted bv the FACILITY and approved bv the 
commissioner. 
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 (1) Effective Julv 1. 3,000.for state OPERATED facilities. a SALARY 
enhancement add-on will be included in the final adJusted 
fee. This add-on will be the full annual amount of $750 per 
full time eauivalent. plus SALARYrelated fringe benefits. for 
the direct care and support f u l l  time equivalents included-in 
the final fee. 

( xi) 	 Facilitiesinitiallycertified as dav treatment facilities on or afier 
APRIL 1. 2001 shall be deemed to have met the requirements 
for an APPROVEDSALARY enhancementadd-ondescribed in 
subDaraPraDhs (iv) and (v) of this Daragraph. and a 
corresDonding factor shall be included in the final adJusted fee. 

-3h 12-


